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merely instructions as to obtaining exemption under the 4

recent Act. The leaflet, however, omits to state that the i

applicant must satisfy the magistrate that he has a con- I

scientious objection. Merely saying that he has is not

enough. Leaflet number two contains information about

the legal hours for serving notices and leaflet

number three is a reprint of some remarks by the

Rev. Hugh Price Hughes. Mr. Hughes’s state of mind is

exemplified by the fact that he feels, "as a Christian, the
strongest a priori objection to a system which is essentially
a compromise with evil. A physician of the body has no
more right to enter into a compromise with disease than I
have as a physician of the soul to enter into a compromise
with sin." We do not perceive the force of this argument,
but it is in no way fair to take a poll of the opinions of
persons more or less ignorant and to try to bias their minds
by distributing statements of this sort. Mr. Hughes is
welcome to his own opinion, but he should not try to bias
any other man’s conscience or rather he should not allow his

opinions to be so used. 
-

LACTESCENT ASCITES OF LYMPHATIC ORIGIN.

AT the meeting of the Soci&eacute;t&eacute; M&eacute;dicale des H&ocirc;pitaux
on Feb. 23rd MM. Fernand Widal and Prosper Merklen
communicated an important paper on this subject.
Many writers have considerel milky ascites as of chylous
nature on account of the presence of fat capable of

being estimated chemically and seen as globules under
the microscope. They have pointed out the frequency
of cancerous or tuberculous lesions of the abdominal

lymphatics and thoracic duct. But others have thought
that the fat might be due to degeneration of extravasated
substances. In recent years several cases have been pub-
lished in France of "non-chylous milky ascites." M. Lion
first showed that milky ascitic fluid might not contain any
chylous elements. In a case of cancer of the ovary he
found that the liquid contained an albuminous substance
analogous to casein and no fat. M. Achard later published
a case in which the effusion contained only a small quantity
of fat and innumerable minute refractile granules not

coloured by osmic acid and similar to those described in the
blood in albuminuria by MM. Widal and Sicard. Finally, M.
Apert2 published an example in a case of heart disease.
Under the microscope fatty globules were completely absent
and very fine particles were observed only under a very high
power. Analysis showed 2-59 grammes of fat to the litre.
The distinction between chylous and non-chylous milky
ascites presents great difficulties. A small quantity of
fat is in favour of a non-chylous form. But in chylous
ascites the quantity varies very much in different cases

and even at different times in the same case. The
kind of leucocytes in the effusion, according to

MM. Widal and Merklen, may show the lymphatic
origin in certain cases of chylous ascites. The following
case is an example. An alcoholic man, aged 50 years, had
sub-icteric conjunctivas, cedema of the lower limbs, and ascites.
On tapping the abdomen nine litres of lactescent fluid were
removed. Only temporary relief-for 24 hours-was given,
the fluid rapidly collected again, and the patient died on the
sixth day. Abdominal puncture performed immediately
after death gave exit to three and a half litres of lactescent
fluid similar to that previously removed. The fluic
obtained during life was neutral, of specific gravity 1010, anc
contained 1 45 grammes of fat per litre. It did not coagulatE
spontaneously on standing ; it became opalescent and a thict
whitish sediment settled. Microscopic examination showec
no fatty particles, but abundance of leucocytes-90,000 t(
100,000 per cubic millimetre. Careful examination witl

1 Archives de M&eacute;decine Experimentale, 1893, p. 627.
2 Bulletin de la Soci&eacute;t&eacute; Anatomique, 1897, p. 187.

aosin and hsematein, thionine, and Ehrlich’s triacid, showed
neither polynuclear eosinophile nor basophile leucocytes.
Only uninucleated cells, of which some were of the type of
lymphocytes, the others large and medium-sized mononuclear
leucocytes, were found. The necropsy showed enlargement
and cirrhosis of the liver and softening tubercles at the

apices of the lungs. There were no signs of peritonitis and
no lesion of the abdominal lymphatics was observed. The

presence of only mononuclear leucocytes in the effusion was
the important point. These leucocytes could come only from
the lymphatics. Thus, in spite of the absence of apparent
lesions of the lymphatic vessels, the lymphatic nature of the
effusion was shown. M. Merklen has recorded another case
of chylous ascites in atrophic cirrhosis of the liver in
which no other abdominal lesion could be found.3 In a

number of cases of lactescent ascites which have been
recorded leucocytes in considerable numbers have been
observed. But a study of the kind of leucocytes present
has not previously been made, and consequently its bearing
on the pathogenesis of certain cases of milky ascites has not
been recognised. 

-

"THE SEXUAL QUACK."

OUR Birmingham correspondent writes:-6&deg; In THE LANCET
of March llth attention is drawn under the above head-

ing, at p. 818, to the degrading practices of the sexual
quack as instanced in a pamphlet published in India. It

is to be regretted that similar pursuits in this country
mark the demoralising tendency of such literature and
tend to corrupt the sense of public decency and propriety.
One arch-offender in this respect will now have opportunity
for reflection in the 12 months’ imprisonment imposed
upon him at the Birmingham Assizes on March 15th.
Before Mr. Justice Darling a man, described as I Professor
Wells,’ a public lecturer, was charged with having used
obscene and filthy language, and with having published an
obscene book at certain lectures delivered by him at the
Exchange Rooms. The evidence was incontestable and the

punishment was fitly awarded to this pest of society. A

considerable amount of warmth and acrimonious criticism by
the local press was evoked by the judge’s address to the

reporters before the case commenced. He warned them as
to the discretion to be used in regard to the publication of
the details, and told them that although for many purposes
they were protected in doing so there was absolutely no pro-
tection to a newspaper for publishing offensive or indecent
or obscene details, and any newspaper that did it might just
as easily be prosecuted for it as anybody else. This severe

warning has been regarded as uncalled for and unnecessary
in a well-conducted and honourable press."

STATUS THYMICUS.

DR. M. LAUB looks upon certain cases of loss of con-

sciousness with coma supervening in young people as due to
a condition associated with persistence of the thymus gland
which is designated status thymicus. In a recent issue
of the Wiener Klinische Wochenschrift (No. 44, 1899) he
records -the following interesting cases. The first case was
that of a youth, aged 17 years, who was taken to hospital at
midnight in an unconscious state, the breathing bein
stertorous, the face cyanotic, and the lips covered with
froth. The pulse was scarcely perceptible, the pupils were
contracted and irresponsive to light, and the knee-jerks
were abolished. Unilateral convulsions, commencing in the
right hand, occurred at intervals of from 15 to 20 minutes.
The urine was free from sugar but contained a little albumin.

The patient continued in a comatose state and died at noon
the following day. The necropsy revealed a persistent

3 La Semaine M&eacute;dicale, 1897, p. 181.


